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nl n T I P ll ' ^ M/M>/ rA« proper farm, flft tn bl^nh m^cmn. 
11 U 1 I U U 'P^cl^t r^rrn* c*»nwtib4tm* thm prmvticc o f tow. 

••rtfr^ircU hy th« S ta te Bar of Xexa* for usa by L,avryers o n l y , 11-73—I OM 
WI. srritev ou t jorm fNXtt^tlont o r Irtx^t 

Afo "ttantiani f o rm" cw/v mrmt'atl 
rK<luUwmen t*. 

26621 / -<bOT<a ronM> VOL 1 5 3 1 ^ . G E 3 1 6 

T H E S T A T E O F T E X A S ^ 
^'^=5-> - \ K N O W A L U M E N B Y T H E S E P R E S E N T S : 

• C O U N T Y O F ' — < ^ ^ - — . ^ J " * — — • ' \ 

T h a t B E T T Y WRAY W A L L A d e S R O H 

o f t h e C o u n t y o r C O O K a n d S t a t e o f I L i L X N O X S f o r a n d i n 

c o n s i d e r a t i o n o f t h e s u m o f c:><ir--5'•_- - ^ - " ^ - ^ f y ^ ^ < ^ CT- D O L L A R S 

a n d o t h e r v a l u a b l e c o n s i d e r a t i o n t o t h e u n d e r s i g n e d p a i d b v t h e e r a n t e e h e r e i n n a m e d , t h e r e c e i p t o f 

w h i c h is h e r e b y o c k n o w l c d e e d . 

h a s e s * 
Hove. G R A N T E O , S O L r > A N D C O N V E Y E D , a n d b y t h e s e p r e s e n t s d o / t l R A N T , S E L L A N D C O N V E Y u n t o 
F I S H E N G X N E E R I N G £ C O N S T R U C T I O N , I N C . , a T . e x a a C . o i - p o r - a t i o n 

o f t h e C o u n t y o f H a r r i s a n d S t a t e o f T e x a s _ ^11 o f 

t h o rol1o>vlnB d e s c r i b e d r ea l p r o p e r t y In <•—•J<-2— ——^ , ___ C o u n t y , T e x a s , t o - w i t : 

. T j c a c t 6 8 , o f t h e B z - a z o s C o a s t I n v e s t m e n t C o m p a n y S u b d i v i s i o n # 8 , i n 
• t h e F . J . C a l v i t L e a g u e , A b s t r a c t # 5 1 , B r a z o r i a C o u n t y , T e x a s , 
r a o c o r ^ d i n g t h e r - e c o r - d e d m a p o r p l a t t h e r e o f r - e c o r d a d i n V o l u m e 2 , 
p ^ g e . I t s a n d I t t o £ t h e P l a t R e c o i ^ d s o f B r a z o r i a C o u n t y , T e x a s . 

STATE OF TEXAS COUNTY OF BRAZORIA 
I certify that the above and foregoing Is a full, true and correct 
photographic copy of the original record on file In my office Inciudlng 
redatlons, If any, of social security numbers. Given under my hand 
and seal of the court in my lawful custody and possession. 
JOYCE HUDMAN, BRAZORIA COUNTY CLERK 

^^9-"̂̂  " - " 9123956 



-•rtif' •••rr vTa- iV;a j ia ta i i 

- * - C i ^ ..^ ;; . -V • D E E D '• 

-/., ' ' - . - . . . • ; VOL 1 5 3 1 ?«Bj317 
!. ' . T O H A V E A N D T O H O L D t h e above described premises, together wi th all and s insular t he r ights and 
••' 8 \ ^ c c e s 3 o r * 8 

appur t enances t he re to in anywise belonging, u n t o t he said grantee . i t s / ifaKtas and assigns forever; 
a n d I d o hereby bind my heirs, executors and adminis t ra tors t o W A R R A N T 
A N D F O R E V E R D E F E N D all and singular the said premises u n t o the said gran tee , i t a B u c c e s ^ o z > E 

1 and assigns, against every person whomsoever lawfully c la iming o r t o clain^ the same o r any par t thereof. 

T h e a r a n t o x - n e x * e i n i a ma>r>x»ied t o H e n i - y d e G r > o h , J r » . T h e p r - o p e r t y 
c o n v e y e d h e r - e l n i s n o t a n d n e v e r w a s h o m e s t e a d p r - o p e r t y a n d w a s r ^ e o e i v e d 
h y t h e u n d e i r a i g n e d b y i n h e r i t a n c e f t - o m h e r g r a n d m o t h e r , B e s s i e W r a y 
W a l l a , l a t e o f C u m i n g C o u n t y , N e b r a s j c a . 

E X E C U T E D this . ^ ja * A i d a y o f J u l y , A . D . 19 a o 

S e t - t ^ W r a y / f W a i l a d a Gr>oh 

'milt YnsTniment was prepared by 
.aOHN M. TELLEEN. Attorney 

z o o CIcaveland Building 
BOCK. ISLAND, ILL. 81301 

FiLEO FOR REOORQ 

ro-ciocK ' ^ •»• 
S E P 1 2 1980 

H. R. STEVENS. J R . 
nXMKCpUHTr COU»,>ltAZOBIA CO. TOCAS 

^i-f). 'et$-riy^' 'hfP^Bifc^'f . t . L1N O I S 
< A cknovrt*<lflBn*n<) 

lutnort ty. on thia «ia.y p«r«oitaUy appffsrsd B e - t - t y Wz*a.y W a l l a c3e . 
/ ' T ~ f % •••,;•,'"•>• , ^ \ . * 

\ iea^p-^fy^^.i^fi ,^^!^ jfn« person •vrYuiam ji«fn*..d.S «*«b«<7<rit>ed Co the rormmoinm in^trumont, and *Cknowl«d«r<f tQ-^e''.,^ . ^^ 
" •:'-:--.''.-V»..o* • • me for the purposes and consideration therein expressed 

Given under my hand and seal of office on this the ^ a ' t . 9 o (S*y of « 7 u . l y 

î Hi'mTy Puliilc fn a'nVk ?or Co 'oV: 

A . D . 19 s o . '••:.%'• -J 

cSiHiiyitinaiiL. I L L . . 

My o o m m i a s i o n e x p i r e e s : 3 - ^ S - f 9 g J t 

STATE OF TEXAS COUNTY OF BRAZORIA 
I certify that the above and foregoing is a full, true and correct 
photographic copy of the original record on file In iny office Including 
redatlons. If any, of social security numbers. Given under my hand 
and seal of the court In my lawful custody and possession. 
JOYCE HUDMAN, BRAZORIA COUNTY CLERK 

B ^ ^F9-


